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PSYCHOLOGICAL  EXAMINATION FORM 
 

 
In order to be accepted into the Law Enforcement Basic Training Program, an applicant shall undergo, 
and complete to the satisfaction of the employer, or in the case of a person not yet employed, to the 
Academy Selection Committee, an evaluation of the applicant’s suitability to work as a law enforcement 
officer by a licensed psychologist or licensed psychological examiner with experience in psychological 
screening in the field of law enforcement.  The evaluation shall be subject to the approval of the Board of 
Trustees and shall include, at a minimum, an evaluation of the following characteristics: anxiety, mood, 
anger, anti-social characteristics, ability to accept criticism, ability to communicate, assertiveness, self 
confidence, ability to get along with others, judgment and verbal skills.  
 
An agency presenting an individual for admittance into the program shall verify that the applicant has 
completed, to the satisfaction of the employer, an examination conducted by a licensed psychologist.  In 
the case of a pre-employment candidate, the chairman of the Board of Trustee’s selection committee shall 
verify that the candidate has satisfactorily completed a examination by a licensed psychologist. 
 

 
APPLICANT INFORMATION 

 
 

Applicant Name: _________________________________________  DOB:  ____/____/_____ 
 
Home Address:   ______________________________________________________________ 
 
Psychologist Name: ___________________________________________________________ 
 
Office Address:    _____________________________________________________________ 
 
Date of Examination: __________________________________________________________ 
 

 
STATEMENT OF EMPLOYER 

 
 
I hereby confirm that the above named applicant has completed to my satisfaction a 
psychological examination. 
 
 
________________________________________________ Date: _____/_____/________ 
Signature of Chief Administrative Officer  
 


